
uNrrErJsTATES ENVIRONMENTAlPROTECTI~AGENCY 

REGION 10 


1200 Sixth Avenue 

Seattle, WA 98101 


ZOO,l
Reply To 

Attn Of: OW-l30 

Mr. Terry Werner 
Post Falls Wastewater Treatment Facility 
408 N. Spokane Street 
Post Falls, ID 83854 

RE: City of Post Falls, Idaho Wastewater Treatment Plant (ID-002585-2) Renewal Application 

Dear Mr. Werner: 

On June 24,2004, EPA received the remaining portions of the permit application for the 
renewal of the above referenced permit. EPA has reviewed the application and has determined 
that it is complete, although, EPA may request additional information during the development of 
the draft permit to clarifY, modifY, or supplement previously submitted materiaL Requests for 
such additional information will not render an application incomplete (40 CFR 122.3( c)]. 

If EPA, through no fault of the permittee, does not re-issue this permit with an effective 
date under 40 CFR 124.15 on or before the expiration date (November 2,2004) of the above 
referenced permit, then the conditions of the expired continue in force under 5 U.S.C 588(c) until 
the effective date of a new permit [40 CFR 122.6(a)]. Permits continued under 40 CFR 122.6 
remain fully effective and enforceable [40 CFR 122.6(b)]. When the permittee is not in 
compliance with the conditions of the expiring or expired permit, EPA may choose to do any or 
all ofthe following: (1) Initiate enforcement action based upon the permit which has been 
continued; (2) Issue a notice of intent to deny the new permit under 40 CFR 124.6; (3) Issue a 
new permit under 40 CFR Part 124 with appropriate conditions; or (4) Take other actions 
authorized by the NPDES regulations. If the permit is denied, the owner or operator would then 
be required to cease the activities authorized by the continued permit or be subject to 
enforcement action for operating without a permit. [40 CFR 122.6(c)] 

If you have any questions or concerns regarding this letter, please contact Brian Nickel at 
(206)553-6251. 

Si~cere!y, 

.. i 1j'·!/" I.' " • 
'\' ~ /" I " " L

' ··,)1' 

Kristine Koch 1,1 

Acting Manager, NPDES Permits Unit 

oPrinted on R6Cycl8d Paper 



CITY OF POST FALLS 
PUBLIC WORKS DEPARTMENT 
PERMIT NO. ID-002585-2 

FORM I GENERAL 
FORM 351 0-2A NPDES PAGES 1 THROUGH 10; PAGES 23 & 24 

NOTE: PAGES 1] ] 7 ARE INTENTIONALLY LEFT BLANK AND ARE 
REPLACED WITH PAGES 23 AND 24 

FORM 351O-2A SUPPLEMENTAL APPLICATION INFORMATION 
FLEXCEL 
QUALITY COATINGS 
POTLATCH CORPORATION 
CITY OF RATHDRUM 

ATTACHMENTS 
• 	 MAIN STREAM FLOW SCHEMATIC 
• 	 FACILITY LA YOUT 
• 	 FACILITY OVERVIEW 
• 	 POST FALLS CITY 
• 	 SEWER MANAGEMENT AREA 
• 	 EXPLANATION REGARDING DAILY CHLORINE LIMIT 
• 	 FECAL COLIFORM #1100ml SECTION A.Il.e 
• 	 WET TEST REQUEST 
• 	 LETTER OF CLARIFICATION SECTION A.12 EFFLUENT TESTING 

INFORMA TION 

L 



GENERA(YNFOR~CATtON~~CY 
'. Consolidated Perm itt Progrilm 

(Read the "Generall,utrudions" before. 

I. 10-0025852 
III. POST FALLS WASTEWATER TREATMENT 

FACILITY 
V. 408 NORTH SPOKANE STREET 

POST FALLS, IDAHO 83854 
V. 2002 WEST SEL TJCE WAY 

KOOTENAI COUNTY 
POST FALLS, IDAHO 83854 

SPEC! Fie CiUIl:STlqNS 

facifiw II publicly ow~d' treatment workS 
in a discharge to waters of the U.s.? 

If a preprinted label has been provided, affi~~ 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect crou 
through it and enter the correct data 'in the 
appropriate fill-in IIlH below. Also, if any of 
the preprinted data is absent (the arca to thll 
'eft of the labe' SPIICII lists 'the information 
that should IIPpesrl. please provide it in th'e 
proper fill-in ares(s) below, If the label is 
complete and correct, you need not complete 

,hems I. III, V, and VI (except ,vl-S which 
must be completed ,fIIgardlessl. CompLete all 
items if no. llibel has ,been pro.vided_ Refer to 
the instructions ,for detailed, item descrlp

,tions and for "the legalauthorizatiom, under 
which this data is collecuid.-" 

x 

CONTINUE ON REVERSE

Pts II/sla~1J 



lUL1~~.~~'a~ Wastewater Treatment Facility. Treatment consists of biological treatment 
using oxidation ditches followed by secondary clarification and ultra violet disinfection. 
Sludge is aerobically digested, dewatered by beLt filter press and disposed under 

tract with EKO Compost for composting. 



FACILITY NAME AND PERMIT NUMBER: 

Post Falls ID-002585-2 

FORM 

2A 

BASIC APPLICATION INFORMATION: 

Form Approved 1114199 
OMB Number 204{)-0086 

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.B. A treatment 
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12. 

B. Additional Application Information for Applicants with a Design Flow ~ 0.1 mgd. All treatment works that have design 
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6. 

C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and 
meets one or more of the following criteria must complete Part 0 (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the information. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity 
Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRAICERCLA Wastes. A treatment works that accepts process wastewater from any 
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges 
and RCRNCERCLA Wastes). SIUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and 
40 CFR Chapter I, Subchapter N (see instructions); and 

2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain 
exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic 
capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer 
Systems). 

EPA Form 3510·2A (Rev. 1·99). Replaces EPA forms 7550-6 & 7550-22. Page 1 0121 ) 



Form Approved 1114199 
OMB Number 2040-0086 

FACIL.ITY NAME AND PERMIT NUMBER: 

Post Falls 10-002585-2 

A.1. 	 Facility Information. 

Facility name Post Falls Wastewater Treatment Facility 

Mailing Address 	 408 N. Spokane Street 

Post Falls, Idaho 83854 


Name 

Post Falls 
Rathdrum 

Population Served 

18,500 
5,126 

Type of Collection System 

Separate 
Separate 

Ownership 

~1unicipal 

Municipal 

Total population served 23 ,626 

Contact person 

t1itJe 


Telephone number 


Facility Address 


(not P.O. Box) 

A.2. 	 Applicant Information. If the applicant is different from the abolle, prOliide the fOllowing: 

Applicant name 

Mailing Address 

Contact person 

1itle 

Telephone number 

Is the applicant the owner or operator (or both) of the treatment works? 

__X__ owner x operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the appHcant. 

X facility applicant 

A.3. 	 Existing Environmental Permits. Prollide the permit number of any existing enllironmental pennits that halle been issued to the treatment worts 
(include state-issued pennits). 

NPDES 10-002585-2 PSD 

UIC Other 

RCRA Other 

A.4. 	 Collection System Information. Provide infonnation on municipalities and areas served by the faCIlity. Prollide the name and population of each 
entity and. if known, prollide information on the type of collection system (combined lIS. separate) and its ownership (municipal. private. etc.). 

EPA Form 3510-2A (Rell. 1-99). Replaces EPA forms 7550-6 &7550-22. 	 Page 2 of21
) 



FACILITY NAME AND PERMIT NUMBER: 

Post Falls 10-002585-2 
A.5. Indian Country. 

a. Is the treatment works located in Indian Country? 

Yes X No 

Farm Approved 1114199 
OMS Number 2040-0086 

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventuany flows 
through) Indian Country? 

Yes X No 

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the average 
daily flow rate and maximum daily flow rate for each of the last three years. Each years data must be based on a 12-month time period with the 12th 
month of "this year" occurring no more than three months prior to this application submittal. 

a. Design flow rate 3.48 mgd 

Two Years Ago ~ This Year 

b. Annual average daily flow rate 1.970 2.028 2.100 mgd 

c. Maximum daily flow rate 2.851 2.534 2.693 mgd 

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 
contribution (by miles) of each. 

X Separate sanitary sewer 100 % 

Combined storm and sanitary sewer % 

A.B. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? X Yes No 

If yes, list how many of each of the following types of discharge points the treatment works uses: 

I. Discharges of treated effluent 1 
ii. Discharges of untreated or partially treated effluent 0 
iN. Combined sewer overflow points 0 

iv. Constructed emergency overflows (prior to the headworks) 0 

v. Other 0 

b. Does the treatment works discharge effluent to basins, ponds, or other surface Impoundments 
Xthat do not have outlets for discharge to waters of the U.S.? Yes No 

If yes, provide the following for each surface imJ;!Qundment; 

Location: 

Annual average dally volume discharged to surface impoundment(s) mgd 

Is discharge continuous or Intermittent? 

c. Does the treatment works land-apply treated wastewater? Yes X No 

If yes, provide the following for each land application site: 

Location: 

Number of acres: 

Annual average dally volume applied to site: Mgd 

Is land application continuous or Intermittent? 

d. Does the traatment works discharge or trensport treated or untreated wastewater to another X 
treatment works? Yes No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of21 ) 



Form Approved 11 14199 
OMS Number 204()'()()86 

FACILITY NAME AND PERMIT NUMBER: 

Post Falls 1D-002585 

If.yes, describe the mean(s} by which the wastewater from the treatment works is discharged or transported to the other treatment wo(ks 
(e.g.• tank truck. pipe). 

If transport is by a party other than the applicant. provide: 


Transporter name: 


Mailing Address: 


Contae! person: 

TItle: 

Telephone number: 

For each treatment works that receives this discharge. provide the following: 

Name: 

Mailing Address: 

Contae! person: 

TItle: 

Telephone number: 

If known. provide the NPDES permit number of the treatment works that receives this discharge. 

Provide the average daily flow rate from the treatment works into the receiving facility. mgd 

e. Does the treatment works discharge or dispose of its wastewater in a manner not included in 
A.B.a through A.B.d above (e.g.• underground percolation, well injection)? 

If yes, provide the following for each disposal method: 

Description of method (including location and size of site(s) if applicable}: 

Yes x No 

Annual dally volume disposed of by this method: 


Is disposal through this method continuous or intermittent? 


EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21J 



This permit applicat. (Ill was FO(lll Approved 1/14199FACILITY NAME AND PERMIT NUMBER: 
elctronically generat~ P.A.S.S. OMS Number 2040-0086 POST FALLS ID-002585-2 

WASTEWATER DISCHARGES: 
If you .....wered ''1.." to quetlon A.8.a, complete questlonl A.9 through A.12 once for each outfall (including bypaaa points) through which 
lflluent II discharged. 00 not Include information on combined sewer ovetflows In thil section. If you answered "no" to q......on A.8•••• go to 
Part B. "Addition.' Application Information for Applicants With a Design Flow Greater than or Equal to 0.1 mgd." 

A.9 Description of Outfall. 

a. 	 Outfall number ...:0::.;0::.;1:...-______________ 

b. 	 Location POST FALLS 83854 
(City of town, if applicable) 	 (Zip Code) 

KOOTENAI 	 ID 
(County) 	 (State) 

47 DEG 42 MIN 30 SEC 	 116 DEG 58 MIN 10 SEC 
(Latitude) 

c. 	 Distance from shore (if applicable) 

d. 	 Depth below surface (if applicable) 

e. 	 Average daily flow rate 

f. 	 Does this outfall have either an intermittent or a 
periodic discharge? 

If yes, provide the following information: 

Number of times per year discharge occurs: 

Average duration of each discharge: 

Average flow per discharge: 

Months in which discharge occurs: 

g. 	 Is outfall equipped with a diffuser? 

A.10 Description of Receiving Waters. 

a. 	 Name of receiving water SPOKANE RIVER 

(Longitude) 

_____....:;;5;.:;:5_ ft. at low water e I evat i on 

4 ft. at low water elevation-----......:
2.14 mgd 

____ yes X no (go to A.9.g) 

mgd 

___.• yes _--:;.X~_ no 

b. 	 Name of watershed (if known) RATHDRUM-SPOKANE AQUIFER 

United States Soil Conservation Service 14-digit watershed code (if known): 

c. 	 Name of State ManagementlRiver Basin (if known): COEUR D'ALENE RIVER BASIN 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known~):'---____________________ 

d, 	 Critical low flow of receiving stream (if applicable): 

cfsacute ______ chronic cfs 

e. Total hardness of receiving stream at critical low flow (if applicable) _____ mg/l ofCaCO 
3 

EPA Form 3510·2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550·22 Form 2A 
xr:reg~8::Of:3O< 
Page 5 of 2] 



FACfUTY NAME AND PERMIT NUMBER: Form Approll8d 1114199 
OMS Number 204D-0086POST FALLS IO-002585-2 

A.i'. Des.criptJon ofTreatmenL . 

B. What levels of lrea1ment are provided? Check aU that apply. 

Primazy X Secondary 

-- Advanced X Other. Descri:le: Biological Nutrient Removal 

b. Indicate the foUowIng removal rates (as appflCable): 

Design BOD 
I 

removal m: Design CBOD s removal 85 % 

Design SS removal 85 % 

Design P removal 70 

DesIgn N removal a % 

Other o % 

c. What type of disinfection Is used for the eflIuent from this outfan? If alSlnfection varies by season. please desai>e. 

Ultra Violet Disinfe::tia:1 wi chlar:ire gas 1:a:k-up (Seascn9l variation en SEp3r'ate sl:Eet) 

If disinfection Is by chlorination, Is dechIortnation used for this outran? X Yes No 

d. Does the treatment plant have post aeration? ___ Yes X No 

A.i2. Eft1uent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following 
parameters. Provide the Indicated effluent testing required by the permitting authority for each outfall through whIch effluent Is 
discharged. Do not Include InfonnatJon on combined sewer overflows In this section. All Information reported must be based on data 
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QAIQC reqUirements of 
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a 
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart 

Outran number: 001 

EPA Form 3510-2A(Rev. 1-99). Replaces EPA forms 7550-6 &7550-22. } Page6of21 



8.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the IreaIment works from klfIow and/or infillratlon. 

FACIUTY NAME AND PERMIT NUMBER: FomI Approved 1114199 
OMS Number 204(N)()86POST FALLS ID-002585-2 

____O__,gpd 


Briefly explain any steps underway or planned to minimize Inflow and Infiltration. 


B..2. Topographic Map. Attach to this application a topographic map of the area extending at least one mDe beyond faclrlly property boundaries. ThIs 
map must show the outline of the facility and the following ilfonnation. (You may submit more than one map If one map does not show the entire 
area.) 

a. 	 The area surrounding the treatment plant. including an unit processes. 

b. 	 The major pipes or other s1ruc!ures through which wastewater enters the treatment WOIts and the pipes or other strudlJres through which 
treated wastewater Is discharged from the treatment plant. Include outtans from bypass piping. If appficable. 

c. 	 Each well where wastewater from the treatment plant Is Injected underground. 

d. 	 Wells. spmgs, other surface water bocI"leS. and drinking water wells that are: 1) wfIhIn 114 mile of the property boundaries of the treatment 
works, and 2) &sted In pubrlC record or oIheIwise known to the appfteant. 

e. 	 Ally areas where the sewage sludge produced by the treatment worts is stored. treated, or disposed. 

f. 	 If the treatment works receives waste that Is classlrl8d as hazardous under the Resource Conservalion and Recovery Ad (ReM) by truck, raR. 
or special pipe, show on the map where that hazardous waste enters the treatment works and where lis treated. stored. and/or disposed. 

6.3. Process Flow Diagram or Schematic. ProvIde a diaglBm showing the processes of the treatmant plant, Including aD bypass piping and aD backup 
power sources or redundancy In the system. Also provide a water balance showing aa IreaIment unils. including disinfection (e.g. chbrinatlon and 
dechlorination). The water balance must show daly average flow rates at Influent and discharge points and approximate daly flow rates between 
treatment unIIs. Include a brief narrative description c:l tha diagram. 

B .... OperatJonlMalntenance Performed by contractor(s). 

Are any operational or maintenance aspects (related to wastewater treatment and efIIuent qualify) c:lthe treatment 'WOrks the responsibility c:l a 
contractor? _Yes ~No 

Ifyes. 1st the name, address. telephone number, and status c:l each conlractor and describe the contracfD(s responsibilities (attach addIlionaI pages 
If neoessary). 

Name: 

MaIling Address: 

Telephone Number. 

Responslbllitles of Conlractor: 

B.5. Scheduled Improvements and Schedules of Implementation. ProvIde ilformation on any uncompleted Implementation schedule or 
uncompleted plans for Improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 
IreaIment works has several cfdferent ImpIemeniation schedules or Is planning severallmprovemants, submit separate responses to question B.5 for 
each. (If none, go to question B.6.) 

8. list the outfall number (assigned In question A.9) for each outfall that Is cavenild by this Implementation schedule. 

001 

b. Indicate whether the planned Improvements or mpiementation schedule ara required by local. Stale. or Federal agencies. 

_Yes XXNo 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA foons 7550-6 & 7550-22. 	 page7of21J 



FACIUTY NAME AND PERMIT NUMBER: 

POST FALLS 1D-002585-2 
Form Approved 1114199 
OMS Number 2040-0086 

c ·If the answer 10 B.5.b Is "Yes: briefly deScribe, InclUding new maxlmum dally Inflow rate (If appliCable). 

d. Provide dates Imposed by any complanc:e schedule or any actual dates of completion for the knpIemenlalion steps isted below, as appficable. 
For improvements planned lndependenUy of local, Slate, or Federal agencles,lncrlCate planned or actual compIeIi:ln dates. as appIi::able. 
Indicate dates as accurately as possible. 

Schedule Actual Completion 

/mplemenlallon Stage MMll2l2lYYVY MM , D!2l yyyy 

- Begin construction 9l.J!!!J 2004 -'-'-
- End construction ~~2004 -'-'-
- Begin discharge -'-'- -'-'-
- Attain operational level -'-'- -'-'-

e. Have appropriate permitslclearances concemlllg DIher FederaUState requirements been obtained? ~Yes _No 

Desaibebllefly: 10/24/03 - Plans 1\ Specs for WWIE Oxidjltion Ditch #2 Aeration 

reviewed 1\ approved by Mr. John Tindal I, PE, IDEQ, Coeur d'Alene, 10 

B.6. EFFLUENT lESllNG DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants thai discharge to waters of !he US must provide eft1uent testing data for !he following parameters. Provide the indicated effluent testing 
required by the permitting aldhorlty for each outfal through which effluent Is discharged. Do not Include Information on combined sewer overflows In 
this section. All Information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addltion. this 
data must comply with QNQC requirements of 40 CFR Part 136 and other appropriate QAIQC requirements for standard methods for analytes not 
addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three pollutant scans and must be no more than four 
and one-half years old. 

Oulfall Number:___0_0_1____ 

""" .....Ar·a-·~ w' ."" "T']r .~·~1I:1'~~rmr1}:"ill'.-' ~~ "r;"::""":wr:rn (~~'='''':!'iJ$lrr~lf!~?!l?r'" ¥w·~F--,····-q..-· .._,.. "-""'"r .... ,. -:-.- ..." " " .~'!l ~'"Fjlf~(i r.. . ..... .' ~>lJ.'!. 1'/",,/.;'./ . 1 ,H~.\.~_,.;\_. J!1;;:".,~1 ~ "~ , . !':. " 
" ; ; : ~~ , '.,: - ._, ~~ :::'~i) :'<~.. t;'~1&~ .' ~.: .,' . ~ '~',,~ ,~. ~ ~ 

. ' ., \.' ., f<"··ii:""!""'~u;:.:",-~~, ~rfi ' .• "'~I·"'·"·-'i->i,· '.. " - f""" "ifif"';:C .s.~t!:"RIDif:;.7~!'1 ,\),- ~ '! .' .[i' 
I ~. f J . ~11!~ ~ ~ lif. i:f\ _ ~j "h~i'"t· f' l~l§ :,:~.~ t~-;~~"" I. -.~ 1 ..6\.1:::r~J!~:;~k i .:fll"~~{ ,.'.. 
t • - • f' - ,,':" "f ~ ~, ., '·~JCiji1'E.G' ~,r;.,~r~.!,~ ~tt '.'~~ ~~~J~~~'!..~'''~ _____ ~~_~_:_~~~~_~'-' ~_~L" _~ ~', ~ '_ jL~}L~~;u:::'~_~~l$~ .£"'-~ -~ • "'1 _ _~: 
CO'NVE- N11--'ON- AlANDNONCONVEN110NALCOMPOUNDS. 

AMMONIA (as N) 4.87 mg/L 0.48 mg/L 1 1 1 4500NH3DISE-St meth. 
CHLORINE (TOTAL 
RESIDUAL, TRC) O. 1 5 mg/L 0.02 mg/L 366 4500-C I G Std. 'll1eth. 

DISSOLVED OXYGEN 

TOTAL KJELDAHl 
NITROGEN (TKN) 
NITRATE PLUS NrrRrrE 
NITROGEN 
Oil and GREASE 

PHOSPHORUS (Total) 3.40 mg/L 0.43 mg/L 65 IUSEPA 365..l 
TOTAL DISSOLVED 
SOLIDS (lOS) 

OTHER 

ft:: :1~~: :~.~:':~"~ ~."'.~;70~:::~~'~7?-'~~-;~~ -.'::~~lR~:;;~1~lt'~1~7;~~~:~~~-:~ .;-.~~. -.__. " . ~...:' '... :' .. ' -. '. _. -''' ~ 

1.·'N~~""i.~if1il~1~:fj,~J~1i~!:fni)~r·~)5("~~Y'1~~'Fi:SD:-11m'§~m·1~J~;~lf,¥J@-";}·tK1ff:;n~;'1::~~::{·:~~· ::@{~Ili 
:' .'.: . : . : " ,. '[l;.\ \'i@~; lfjl~b-rr :P£)lilfl.~,i}::tlf ',' . . : 
t< :, ~'l';':"';\o.:".': '..t;.. ... ',i·j~.·: .. ~ ~'- ,,~.' ~ ,: L< ..-.'Iw<" >-~. " •• ~. ~, .~ ~~ ... T""""~ ," • :: 4.. ,., "" : ~J 

EPA Form 3510-2A (Rev, 1-99), Replaces EPA forms 7550-6 & 7550-22. ) Page8of21 



FACILITY NAME AND PERMrr NUMBER: 

POST FALLS ID-002585-2 

Indicate which parts of Fonn 2A you have completed and are submitting: 

~ BasIc ApplicatIon Infonnalion packet Supplemental App6cation Infonnalion packet 

_X_ Part D (Expanded Effluent Testing Data) 

_X_ Part E (Toxicity Testing: 8iomonitoring Data) 

Form Approved 1114199 
OMS Number 2040-0086 

_X_ Part F (Industrial User DischallJes and RCRNCERCLA Wastes) 

"__ Part G (Combined Sewer Systems) 

I certify under peoaJty of law that this document and al attachments were prepared under my direction or supervision in accordance with a system designed 
to assure that qualified personnel proper1y gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the 
system or those persons direcUy responsible for gathering the information, the infonnation is, to the best ofmy knoYIIedge and belief, true. accurate, and 
complete. I am aware that there are sl$Jnificant penalties for submiHing fatse Infonnation. including the possibility of fine and imprisonment for knowing 
violations. 

Name and officialliUe TERRY C. WERNER, PUBLIC WORKS SUPERINTENDENT 

Signature 

Telephone number (208)777 7 

Date signed 

Upon request of the permitting authority, you must submit any other information necessary 10 assess wastewater treatment practices at the trealment wortcs 
or Identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 

EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 75S0-6 & 7550-22. .) Page 9 of 21 



FACIUTY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMB Numbsr 204Q.0086POST FALLSID-002585-2 

Effluent Testing: 1.0 mgd and 'Pretreabnent Treabnent Works. If the lreabnent worKs has a design flow greater than or equal to 1.0 mgd or It has (or 
Is required to have) a prelreabnent program, or Is otherwise required by the perm/ttilg authority 10 provide the data, Iheo provide efIIuent testing data for the 
following pollutants. Provide the Indicated effluent testing Infonnation and any other ilformalion required by the permfWng authority for each ou!fan through
which effluent Is discharged. Do not .,dude Information on combined sewer overflows In this section. AD Information reported must be based on data 
conected through anaJyses conducted using 40 eFR Part 136 methods. In addition, these data must comply with QAIQC requirements of 40 CFR Part 136 
and other appropriate QAIQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate In the blank rows provided 
below any data you may have on pollutants not specifically listed In this fonn. N. a minimum, effluent testing data must be based on at least three poIuIant 
scans and must be no more than four and one-half years old. 

OuttaR number. _0""'0-'1_____ (Complete once for each outfan discharging emuent to waters of the United States.) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 755~ & 7550-22. Page 10 of21J 
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METAlS (TOTAL RECOVERABlE). CYANIDE, PHENOlS, AND HARDNESS. 

ANTIMONY 

ARSENIC 

BERYWUM 

Ib s / Ibsl. ICP-A ES
CADMIUM 

. 09 10 ppb . 0017 da y . 0388 ppb . 0007 da y 13 ~1 20-Cd 

CHROMIUM 

Ibs/ Ibs/ ICP-AES
COPPER 

11. 90 ppb ,1 880 da y 5 .344 ppb . 0939 day ' 13 3120-Cu 
Ibs/ Ibs / ICP-AES 

lEAD 
1. 230 ppb . 0228 day . 4149 ppb . 0073 day 1 3 3120-Pb 

MERCURY 

NICKEl.. 

58.EN1UM 

SLVER 

TtW.UUM 

Ib s / Ibs / ICP-AESZINC 68 ,30 ppb 1. 263 day 47. 25 ppb . 835 3 day 13 31 20- Zn 

CYANIDE 

TOTAl PHENOUC COMPOUNDS 

HARDNESS (AS caC03) 

Use !his space_lor. separate sheel) to pn:wlde InformaUon on other metals requested by_the permit writer. 



FACIUlY NAME AND PERMIT NUMBER: Fonn Approved 1114199 

OMB Mlmoor 2040-0086 


POST FALLS 1D-002585-2 
01------------------------~---------------------------. 

VOLATILE ORGANIC COMPOUNDS 

ACROLEIN 

ACRYlONfTRILE 

BENZENE 

BROMOFORM 

CARBON TETRACHLORIDE 

CLOROBENZENE 

CHLORODIBROMO-METHANE 

CHLOROETHANE 

2-CHLORO-ETHYlVINYL 
ETHER 

CHLOROFORM 

DICHLOROBROMO-METHANE 

1,1-DICHLOROETHANE 

1.2-DICHLOROETHANE 

TRANS-1,2-DICHLORO-En-IYLENE 

1,1-DICHLOROETliYlENE 

1.2-D1CHLOROPROPANE 

1,l-OICHLORO-PROPYLENE 

ETliYLBENZENE 

METHYL BROMIDE 

METHYL CHLORIDE 

METHYlENE CHLORIDE 

1,1,2.2-TETRACHLORO-8HANE 

TETRACHLORO-ETHYLENE 

TOLUENE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7~22. Page 11 of21J 



FACIUTY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMB Number 204().OOB6

POST FALLS 10-002585-2 
_-=--=-=--___.(COmplete.once for eaC;h outfall discharging efIIuent to.v.:aters 

1,1,1-TRlCHLOROETHANE 

1,1,2-TRICHLOROETHANE 

TRICHLORETHYlENE 

VINYl CHLORIDE 

P-CHLORO-M<:RESOl. 

2-CHLOROPHENOL 

2,4-0ICHLOROPHENOL 

2,4-0IMETHYlPHENOl. 

4,6-DINITRO-O-CRESOL 

2,4-0INITROPHENOL 

2-NITROPHENOL 

4-NITROPHENOL 

PENTACHLOROPHENOl. 

PHENOL 

2,4,6-TRICHLOROPHENOL 

ACENAPHTHENE 

ACENAPHTHYLENE 

ANTHRACENE 

BENZIDINE 

BENZO(A)ANTHRACENE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 12 of21J 



BENZO(A)PYRENE 

FACIUTY NAME AND PERMIT NUMBER: 

P6ST Fills 10-002585-2 
~='--___ (Complete once for each outfall discharging effluent to waters of the United Sta1es.) 

Form Approved 1114/99 
OMB Nllmber 2040-:0086 

3,4 BENZO-FUJORANTHENE 

BENZO(GHI)pERYlENE 

BENZO{K)FLUORANll-lENE 

BIS (2-a-1LOROETHYl}-ETHER 

BIS (2-a-1LOROlso-PROPYL) 
ETliER 

BlS (2~) PtfTHAlATE 

4-BROMOPHENYL PHENYL ETliER 

BUTYl BENZYL PHTHALATE 

2-a-1LORONAPHTHALENE 

4-CHLORPHENYL PHENYL ETliER 

CHRYSENE 

DI-N-BUTYL PHTlIALATE 

DI-N-OCTYL PHTlIALATE 

DIBENZO(A.H) ANTHRACENE 

1,2-01CHLOROBENZENE 

1.3-OICHLOROBENZENE 

1.4-OICHLOROBENZENE 

3,3-DlCHLOROBENZIOINE 

DIETHYL PHTHAI.ATE 

DIMETliYL PHTHALATE 

2,WINITROTOLUENE 

2,6-0INITROTOLUENE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 13 of 21 



1.2-OIPHENYlHYDRAZJNE 

FAClL.l1Y NAME AND PERMIT NUMBER: Form ApptOved 1114199 
OMB Number 2j)40,0006POST FALLS ,' 10-002585':'2 

FLUORANTHENE 

A.UORENE 

HEXACHLOROBENZENE 

HEXACHLOROBUTADIENE 

HEXACHLOROCYClO-

HEXACHLOROETHANE 

INDENO(1.2.3-CO)PYRENE 

ISOPHORONE 

NAPHTHALENE 

NITROBENZENE 

N-NITROSODl-N-f'ROPVtAMINE 

N-NITROSODI- METHYLAMINE 

N-NITROSODI-PHENYLAMINE 

PHENANTHRENE 

PYRENE 

1.2.4-TRlCHLOROBENZENE 

EPA Fonn 351 0-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21J 



FACIUTY NAME AND PERMIT NUMBER: Fotm Approved 1114199 
OMB Number 204D-0086 

POST FALLS ID-002585-2 

E.1. Required Tests. 

Indicate the number of whole effluent toxicity tests conducted In the past four and one-half years. 

10 -' chronic _acute 

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted In the last four and one-half years. PJC1N one 
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported. 

Test number: Test number: Test number:,___ 

a. Test Information. 

Test species & test method number 

Age at initiation of test 

OutfaU number 

Dates sample conected 

Date test started 

Duration 

b. Give toxlclly test methods bIIowed. 

Manual tIUe 

Edition number and year of publication 

Page number(s) 

c. GIve the sample colleclion method(s} used. For multiple grab samples, Indicate the number of grab samples used. 

24-Hour composite 

Grab 

d. Indicate where the sample was taken In relation to disinfection. (Check an that apply for each) 

Before disinfection 

After disinfection 

After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA fonTIS 7550-6 & 7550-22. Page 15 of 21) 



FACIUTY NAME AND PERMIT NUMBER: FomI Approved 1114199 

POST FAllS 10-002585-2 
OMB Number 2040-0086 

Test number: , Test number. Test number: 

e. Describe the point in the treatment process at which the sample was collected. 

Sample was coIIecIed: 

f. For each test, include whether the test was Intended to assess chronic toxicity. acute toxicity, or both. 

Chronic toxicity 

Acute toxicity 

g. Provide the type a lest performed. 

Static 

Static-renewal 

Flow-through 

h. Source of dilution water. If laboratory water, specffy type; If receiving water, specify source. 

LaboratOl}' water 

Receiving water 

I. Type of dilution water. It salt water, specify "naturar or type of artificial sea salts or brine used. 

Fresh water 

Saltwater 

J. Give the percentage effluent used for all concentrations in the test series. 

k. Parameters measured during the test. (State whether parameter meets test method specifications) 

pH 

Safinlty 

Temperature 

Ammonia 

DIssolved oxygen 

I. Test Results. 

Acute: 

Percent survival In 100% % % % 
effluent 

LC50 

95%C.I. % % % 

Control percent survival % % % 

Other (descnbe) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 755a.o & 7550-22. Page 16 of 21J 



FACIUTY NAME AND PERMIT NUMBER: Form Approved 1114/99 

POST FALLS 1D-002585-2 
OMB Number 2040-0086 

Chronk:: 
, , 

NOEC % % % 

I~ % % % 

Control percent survival % % % 

Other (describe) 

m. Quality ConlrollQuarrty Assurance. 

Is reference toxicant data available? 

Was reference toxicant test within 
accepCable bounds? 

What date was reference toxicant test run 
(MMlDDIYYYY)? -
Other (describe) 

E.3. Toxicity ReductionEvaluation. Is the treabnent WOI1<:s involved in a Toxicity Reduction Evaluation? 

_Yes~No If yes, describe: 

E.4. Summary of Submitted Biomonltoring Test Information. If you have submitted biomonitoring test information, or information regarding the cause 
oftoxlclty, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a summary of the 

results. 

Date 6Ubmitted: (MMlDDIYYYY) ON SEPARATE SHEET 

Sunvnary of results: (see instructions) 

r-------- ---:.- -. --"~.- ' ~---.-.-.-- .. -------.- ~ ... --. ".----:---- .- .- '---,.----. ,. ----.~ --- ---.-----.---- ------.---., 

I J-';;'.~ ])~• .•..,'·;\..)-r .-';:,' - . 
I ~J J 'j''''J''_ '.". .!c'_ - ~ 

~ ffrf~§i t, f'r.(. ':-r~rr: ,!{Q~iLJ~Ffft~) ~ f :C}\/f~\/):;P;'(=:r:0':'ij~'~~N};rf~f~ IN~'I(C: ~ '~Yf ~ r~';f\ ! ~.J~~R ;:.~.:~}r -f'lftf,';i . 
, 2'~\ ~(£;}~:?a ~J;·rr ·]i£1Ji.d~! 1+'r} -. - .
i-o...o. _ ___• 

_ . _~~'-- I _~_~ 
• _____ •__ _ .r_L __ , ________~ --- •.--. - •• ~ 

_ .J-____ _______ ... 

Page 17of21EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-0 & 7550-22. J 



This permit applica rm was Form Approved 1114199FACILITY NAME AND PERMIT NUMBER: 
elctronically generat y PAS.S. OMB Number 2040-0086 

POST FALLS ID-002585-2 

Date submitted: 11/))/)999 MM/DD/YVYY 

Summary of results: (see instructions) 

NO TOXlCITY 

Date submitted: 05/04/2000 

Summary of results: (see instructions) 

NO CHRONIC TOXICITY 

MM/DD/YVYY 

Date submitted: 

Summary of results: 

NO TOXICITY 

03/08/200) 

(see instructions) 

MM/DD/YVYY 

Date submitted: 08/)612001 

Summary of results: (see instructions) 

NO TOXlCITY 

MMlDDIYYYY 

Date submitted: 111011200) 

Summary of results: (see instructions) 

NO TOXlCITY 

MM/DD/YVYY 

Date submitted: 07118/2002 

Summary of results: (see instructions) 

NO TOXICITY 

MM/DDIYYYY 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22 Form 2A 
Page 23 of 30 



FACILITY NAME AND PERMIT NUMBER: 	 This pennlt appllcat nn was Form Approved 1114199 
elctronically generate y PAS.S. OMB Number 2040-0086 POST FALLS IO-002585-2 

Date submitted: 	 MM/DDIYYYY10/10/2002 

Summary of results: (see instructions) 

NO TOXICITY 

Date submitted: 07/17/2003 

Summary of results: (see instructions) 

NO TOXICITY 

MM/DDIYYYY 

Date submitted: 09/14/2000 

Summary of results: (see instructions) 

NO TOXICITY 

MM/DDIYYYY 

Date submitted: 11/06/2003 

Summary of results: (see instructions) 

NO TOXICITY 

MM/DD/yYVY 

END OF PART E. 

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 2A 


YOU MUST COMPLETE 


EPA Fonn 351 0-2A (Rev. 1-99). Replaces EPA fonns 7550-6 & 7550-22 Fonn 2A 
Page 24 of 30 



FACILIlY NAME AND PERMIT NUMBER: Form ApproVfKl1/14199 
OMB Number 2040-0086POST FALLS 10-002585-2 

F.1. 	 Pretreatment Program. Does the lreatment works have, or Is it subject 10, an approved pretrea1ment program? 

~YesLNo 

F~ Number of Significant Indusbial Users (SIUs) and Categorical Indusbial Users (CIUs). Provide the number of each of the following Iypes of 

Industrial users that discharge to the treatment wor1<s. 


a 	 Number of norH:ategorical SIUs. 4 
o

b. 	 Number of CIUs. 

r- -- . --- - ---- --- - -- -:-1.- - -------- -- ~_;_--~-- --- - ------,--~---------------_____, ----____. 

l S"MEJ-lj ' ji:t.,,:mm~~Uil!N!i.t-.lITiliLfuljlij~;r.'~t::illL ' 'JI:r.::.llli'.'!' 'utW<!l!--8:ilJ!Yit:0?ffi.!!I;'"'f;t~ \}J"0 W,illTjJ!.IDf:~0i.!.~,:-;:,r:;.'i":mJE.tt:lf[;.,'t-:fqUi'iWi~i' ~~ l '.:l(!!F'·: ' 
~:};:~;r'mJL~Jjf0TIi.r,VEltI:!oum\'0:'~~Wi, .. ___ . . . '-,< _..:., ____• __ •• _:._ , ~:., .::.~ _ __.:.._.:...._ _____ , _~ ••• _.--' ___ _ _ :.. _ : _ ___ . .._ ,~___• ___ .:...;. 

F.3. 	 Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional pages 
as necessary. 

FLEXCELName: 

1881 W. SELTICE WAYMaifing Address: 

POST FALLS, IDAHO 83854 

F.4. 	 Industrial Processes. Describe aD of the industrial processes that affect or contribute to the SIll's discharge. 

METAL REFINISHING 

F.5. 	 Principal Product(s) and Raw Material(s). Describe aD or the principal processes and raw materials that affect or contribute 10 the SIU's 
dIscharge. 


Prlndpal product(s): METAL OFFICE FURNITURE AND PANFJ, SYSTEMS 


STEEL AND ALUMINUMRaw material(s): 

F.6. 	 Row Rate. 

a 	 Process wastewater IIow rate. Indicate the average daIly volume of process wastewater cflSCharged Inlo the coDection system In gallons per day 
(gpd) and whether the cflSCharge Is continuous or intermittent 

37 ,060 gpd L-conllnuous or ---2Lintermitlent) 

b. 	 Non-process wastewater flow rate. InIfICa!e the average daBy volume or non-process wastewater now discharged inlo the conecOOn system In 
gaDons per day (gpd) and whether the dIscharge Is continuous or Intermittent 

4 , 877 gpd L-continuous or -K...intermittent) 

F.7. 	 Pretreatment Standards. Indicate whether the SIU Is subject 10 the foIk7.vIng: 

a Local limits ..:!..Yes __No 

b. 	 Categorical pretreatment standards __Yes ~NO 
If subject to categorical pretreatment standards, which category and subcategory? 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 	 Page1Bof21
.) 



FACIUTY NAME AND PERMIT NUMBER: Fomr Approved 1114{99 
OMS Number 2040-0086POST FALLS ID-002585-2 

F.8: Problems at the Treatment Wortcs Attributed to wa::!lscharged by the SIU. Has lIJe SIU caUljed or contributed to any proble~ (e.g.• .. 

If yes. describe each episode. 

RCRA HAZARDOUS WASTE RECEIVED BY OR DEDICATED PIPEUNE: 

F.9. 	 RCRA Waste. Does the IreaIment worts recelve or has It In the past three years received RCRA hazardous waste by truck. raB. or ded'lCated pipe? 
_Yes _XNO (go to F.12.) 

F.10. 	Waste Transport. Method by which RCRA waste Is received (check all that apply): 


__Truck __Ran __Ded'lcated Pipe 


F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass. specify units). 


EPA Hazardous Waste Number AmQlliJ! Units 


CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE 

ACTION AND OTHER REMEDIAL ACTIVITY WASTEWATER: 


F.12. 	Remediation Waste. Does the treatment works currenUy (or has It been notified thai Hwil~ receive waste from reme(11a1 activities? 


_Yes (complete F.13 through F.15.) JLNo 


Provide a list of sHes and the requested Information (F.13 - F.15.) for each current and Mure sHe. 


F.13. 	Waste Origin. Describe the site and type of facility at which the CERClNRCRAfor other remedial waste originates (or is expected to originate in 

the next five years). 


F.14. 	Pollutants. Us! the hazardous constituents that are received (or are expeded to be received). Include data on volume and concentration. if known. 
(Attach additional sheets If necessary). 

F.15. Waste Treatmenl 

a. 	 Is this waste treated (or will It be treated) prior to entering the treatment woriIs? 


_Yes _No 


If yes. desabe the treatment (provide information about the removal efficiency): 


b. 	 Is the discharge (orwiD the discharge be) continuous or Intennitlent? 


_Continuous __Intennlttent If kltennltlent, describe dIscharge schedule. 


I-~~ 	 ~~~~,-y~.......-=.--~-:-:- ..,.....---,-.-. -, 
t " " :~ ~ CWD1,~'~1t!T 'P" ' " , ' " 
: "-fsfff:~~fi 'P;O ;f~i~"'-'-~~{;}h.l~;'~~HJQ'!~I;·.0Y§~{9f;;':f~tT~:h§.r?U~ml\iJkli ;WH@~ I ~iffFH~j~~ ~r,Mft~; ',D.r'J ~;.0 ~~I\I I,: 
~__-' ..... '.'__ :..______ :- __ ~_____ ......_. '.._,tM~~~(~)Jlj~J~1f}r~1 ~!,R~'"J~~_-.:__~,,"-_' __ ._:,,____~____..,......:: 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 	 Page 19 of21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14199 
OMB Number 2040-0086 

POST FALLS ID-002585-2 

F.1. 	 Pretreatment Program. Does the treatment works have. or Is It subject to, an approved pretreatment program? 

~Yes-.XNo 

F.L 	 Number of Significant Industrial Users (SIUs) and Categorlcallndustrial Users (CIUs). Provide the number of each of the fonowing types of 
industrial users that discharge to the treatment works. 

a. Number of non-categorical SIUs. 4 
ob. 	 Number of CIUs. 

.---- -r~~--- ~...-· .... - ---,~-.-':.-~·~~--.-· :: ....~~'~--:-=-.-. -.---.--:--:-~--"'-~-.l': 

~,·;:J!r!l~"7'~~~~1II{!ji11l~11IUill1:i[jl{¢,rim.t~l:litiJJ~...rnr;u.Vil..in.9.l!J;1tJ:-,J.?·.i:fXtJ~.p~Uh9'.ii'~"t1il!C.."'!W~?~,r~~:illil!-:'0~m~mli;li~i~.·' ."'.; 
uw.:iilf".;UilM0~l\BHlJlJ.t:I:.~~~2- ...-"-~~~~__:..:....._....::__ ....:...c.. ,,:,:,~___. _. .._......;._...__ ~..:....:..:..".:~_ -'-'- _......:._._._.~..}_~.;1 

F.3. 	 Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional pages 

as necessary. 


QUALITI COATINGSName: 

Mailing Address: 	 590 S. CLEARWATER LOOP, SUITE B 

POST FALLS, IDAHO 83854 


F.4. 	 Industrial Processes. Describe ali of the industrial processes that affect or contribute to the SIU's discharge. 

METAL REFINISHING 

F.5. 	 Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's 

discharge. 


ANODIZED ALUMINUM PARTSPrincipal product(s): 

Raw material(s): 	 ALUMINUM 

F.6. 	 Flow Rate. 

8. 	 Process wastewater flow rate. Indicate the average da~y volume or process wastewater discharged Inlo the collection system In gallons per day 
(gpd) and whether the discharge Is continuous or Intermittenl 

-27-, 766 gpd 	 L-continuous or --.2Llntermlttent) 

b. 	 Non-process wastewater now rate. Indicate the average daily volume of non-process wastewater now discharged into the collection system in 
ganons per day (gpd) and whether the discharge Is continuous or intermittenl 

27,766 gpd L-continuous or -Llntermlttent) 

F.7. 	 Pretreatment Standards. Indicate whether the SIU is subject to the following: 

a. Locallimlts 	 L Yes __No 

b. Categorical pretreatment standards __Yes .-XNo 


If subject to categorical pretreatment standards, which category and subcategory? 


EPA Form 3510-2A (Rev. 1·99). Replaces EPA forms 7550-6 & 7550-22. 	 Page 18 of 21
J 



FACIUTY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMS Number 2040-0086 

POST FALLS ID-002585-2 
F.8; Problems at the Treatment Works Attributed to Waste.Discharged by the SIU. Has the SIU caU&ed or contributed to any problefl\S (e.g., 

at the the three . 

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAJL., OR DEDICATED PIPELINE: 

F.9. 	 RCRA Waste. DOes the treatment wor1<s receive or has HIn the past three years received RCRA hazardous waste by truck, raD, or ded'JCated pipe? 
_Yes _No (go to F.i2.) 

F.10. Waste Transport. Method by which RCRA waste Is received (check all that apply); 


__Truck __Rail __Dedicated Pipe 


F.11. Waste Desctfption. Give EPA hazardous waste number and amount (volume or mass, specify unfts). 


EPA Hazardous Waste Number Amount Unfts 


CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE 

ACTION AND OTHER REMEDIAl ACTIVITY WASTEWATER: 


F.i2. Remediation Waste. Does the treatment wOl1\s currenUy (or has it been notified that it will) receive waste from remeOial activities? 


_Yes (complete F.i3 through F.iS.) ~No 


Provide a list of sites and the requested Information (F.i3 - F.iS.) for each current and future site. 


F.i3. 	Waste Origin. Describe the site and type of facility at which the CERCLNRCRAlor other remedial waste originates (or is expected to originate In 
the nex1live years). 

F.14. 	Pollutants. list the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if known. 
(Attach additional sheets if necessary). 

F.i5. Waste Treatmenl 

a. 	 Is this waste treated (or will it be treated) prior to entering the treatment worb? 


_Yes _No 


Ifyes, descri>e the treatment (provide Information about the removal efficiency): 


b. 	 Is the discharge (or will the cflScharga be) continuous or Intennlt!ent? 


_Continuous _Intermittent If Intermltlent, describe discharge schedule. 


EPA Form 35iO-2A (Rev. 1-99). Replaces EPA forms 7550-0 & 7550-22. 	 Page 19 of 21
J 



FACILITY NAME AND PERMIT NUMBER: Fonn Approved 1114199 
OMB Number 204Q.0086

POST FALLS 10-002585-2 

F .1. Pretreabnent Program. Does the treatment works have, or Is it subject to, an approved pretreatment program? 

~Yes-.K..No 

F.z. 	 Number of Significant Industrial Users (SIUs) and Categorfcallndustrial Users (CIUs). Provide the number of each of the fonowing types of 
Industrial users that discharge to the treatment works. 

a Number of non-categorlcal SIUs. 4 
ob. 	 Number of CIUs. 

-.-.~' - , ~---'----, --. 
:.,~!r~'1l~'!·IJ1;.<:0W~.r;:qt[jit.!1illf.lilirjd:);:r/;t1~:.I:.ill!l· 'li:tJl!1'-;' fjm'~f-'~W;i?ffiriI~J:.·Qlli\ 'Ii:il'fllTiBlli;:~0t.~<!;'~11J ''r; 1*3.lllJ~ ~~\!i1~)(~>i r ~~!-;'!'\:l" . ' 
~~-.:rr.r-~!"1.:.1Jl0:W.flWi.ll':B:!1L~~jli};~]}~nl.. ...___ . . '-"' ,_ ..:... _ ___ ":_ .. ..: _ . ~~., ..:. _ _____ .:..... ___._ ... . _ ~___._ . . __ ._. _.. __ ._.~___._._ .. ~~ 

F.3. 	 Significant Industrial User Infonnation. Provide the name and address ol each SIU discharging to the treatment works. SubmH additional pages 

as necessary. 


POTLATCH CORPORATIONName: 

P.O. BOX 788Maifing Address: 

POST FALLS, IDAHO 83877 

FA. 	 Industrial Processes. Describe aU of the Industrial processes that affect or contribute to the SIU's discharge. 

PARTICLE BOARD MANUFACTURING 

F.5. 	 Principal Product(s) lind Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SIU's 
d'lSChilrge. 


Princlpal product{s): PARTICLE BOARD 


WOOD SHAVINGSRaw material(s): 

F,6. 	 Row Rate. 

a 	 Process wastewater now rate. Indicate the average daI1y volume ol process wastewater d'lScharged Into the collection system In gallons per day 
(gpd) and whether the d'lScharge Is continuous or Intermltlenl 

91.3 gpd L-conllnuous or_X_k1termIttent) 

b. 	 Non-process wastewater now rate. Indicate the average daRy volume of non-process wastewater flow d'lScharged Into the coIIecIion system In 
gaDons per day (gpd) and whether the dIscharge Is continuous or Intermlttenl 

91. 3 gpd L-conlinuous or _X_lntennIttent) 

F.r. 	 Pretreabnent Standards. Indicate whether the SIU Is subject to the following: 


a Locallimlts ~Yes __No 


b. categorical pretreatment standards __Yes ~No 


If subject to categorical pretreatment standards, which category and subcategory? 


EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 	 Page 18 of21
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FACIUTY NAME AND PERMIT NUMBER: Fotm Approved 1114199 
OMB Number 2040-0086 

FALLS ID-002585-2 
F.8: 	Problems at the Treatment Works Attributed to Waste.Discharged by the SIU. Has ltJe SIU cau:,ed or conbibuted1o any probIem,s (e.g., 

at the works In the three . 

_No If yes, descrtbe each episode. 

RCRA HAZARDOUS WASTE RECEIVED BY TRUC OR DEDICATED PIPELINE: 

F.9, RCRA Waste. ~oes the Ireatment works receive or has I! in the past three years received RCRA hazardoos waste by In.Ick. rail, or dealCated pipe? 
_Yes _Nl. ,go to F.12.) 

F.10. 	Waste Transport. Method by which RCRA waste Is received (check all that apply): 


__Truck __Ran __DecfICated Pipe 


F.11. 	Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units). 


EPA Hazardous waste Number ~ Units 


CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE 

ACTION AND OTHER REMEDIAL ACTIVITY WASTEWATER: 


F.12. 	Remediation Waste. Does the trea\rnent works currently (or has It been notified that I! will) receive waste from remedial activities? 


_Yes (complete F.13 through F.1S.) ~No 


Provide a list of sHes and the requested Information (F.13 - F.1S.) for each current and Mure site. 


F.13. 	Waste Origin. Descnbe the site and type offadfity at which the CERCLNRCRNor other remedial waste Originates (oris expected to originate i1 
the next live years). 

F.14. 	Pollutants. list the hazardous constituents that are received (or ere expected to be received). Include data on volume and concentration, if known. 
(Attach additional sheets if necessary). 

F.15. Waste Treatment 

a. 	 Is this waste treated (Of' willI! be treated) prior" to entering the \rea\rnent works? 


_Yes _No 


If yes, describe the treatment (provide infonnalion about the removal effidency): 


b. 	 Is the alSCharge (or wDllhe discharge be) continuous or Intermittent? 


_Continuous _Intennlttent If Intermittent, describe discharge schedule. 


EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-0 & 7550-22. 	 Page 190f21J 



FACILITY NAME AND PERMIT NUMBER: Fann Approved 1114199 
OMB Number 2040-0086 

POST FALLS 10-002585-2 

F .1. 	 Pretreatment Program. Does the treatment works have. or Is it subject 10. an approved pretreatment program? 

~Yes~No 

F.2. 	 Number of Significant Industrial Users (SIUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of 

industrial users Ihat discharge to Ihe treatment works. 


a. 	 Number of non-<:ategoricai SiUs. 4 
ob. 	 Number of CiUs. 

-.-.---.- '---'-.-- 
: .~!r:.:w7·1.il,;f~llh1;~ilN~1iit~1iiifu1!fj)'.:m:i ';g~:t::illl ' 'JI:jJI!l;;'; Iit;11'm""E>.:lli!Y:m-~itJE~~.2-M :mr~i)'p.ili:::'0"LL"-.:<!!~:)'rj iREi.llilf>b ~1; !ili"!;li!1r;':';j ·.',lJ,li~· 
L.:~IT.jE::JtL"j,fm!wjiF6!.1'l!fU.t~Jtl!rNtm;!h-&t~l ..'___·. _.'~;_"':" ___ _ .:._ .. ~._ .. ~~.c"::' __ _ __· .___ .. ' . .:. .__. _ _____. _ ..__ ..~___ . ___ ...:..':' 

F.3. 	 Significant Industrial User Infonnatlon. Provide Ihe name and address of each SIU discharging to Ihe treatment wor1<s. Submit additional pages 

as necessary. 


CITY OF RATHDRUMName: 

821 B MAIN STREET
Mailing Address: 

RATIIORUM, IDAHO 83858 

F.4. 	 Industrial Processes. Describe all oflhe industrial processes that affect or contribute to the SIU's discharge. 

MUNICIPAL SEWAGE 

F.5. 	 Principal Product(s) and Raw Materlal(s). Descrtbe all of the principal processes and raw materials Ihat affect or contribute 10 the SIU's 

IflSchilrge. 


MUNICIPAL SEWAGEPl1nc1pal product(s): 

MUNICIPAL SEWAGE
Raw material(s): 

F .6. 	 Flow Rate. 

a 	 Process wastewaler now rate. Indicate the average dany volume of process wastewater IfIScharged into the coUection system In gallons per day 
(gpd) and whether the IflScharge Is continuous or Intermittenl 

_____ gpd l-....contlnuous or __Intermittent) 

b. 	 Noo-process wastewater 1Iow rate. Indicate the average daRy volume of non-process wastewater ftow discharged inIo \he collection system In 
galons per day (gpd) and whether the IflScharge Is continuous or intermJttenl 

290,000 gpd LX-contlnuous or __Intennlttent) 

F.7. 	 Pretreatment Standards. Indicate whether the SIU Is subject to the following: 

a 	 Locallimlts ~Yes __No 

b. 	 Categorical pretreatment standards __Yes lNo 

If subject to categorical pretreatment standards, which category and subcategory? 

EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. 	 Page 18 of 21
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMB Number 2040-0086 

POST FALLS 10-002585-2 

F.8: Problems at the Treatment Works Attributed to Waste. Discharged by the SIU. Has It)e SIU cau&ed or contributed to any proble~ (e.g.• 
the three 

RCRA HAZARDOUS WASTE RECEIVED BY OR DEDICATED PIPELINE: 

F.9. 	 RCRA Waste. Qoes the trea1ment works receive or has It In the past three years received RCRA hazardous waste by truck. raH. or dedicated pipe? 
_Yes _X_,No (go to F.12.) 

F.10. Waste Transport. Method by which RCRA waste Is received (check an that apply): 

__Truck Ra~ __Ded"lCated Pipe 

F.11. Waste Description. Give EPA hazardous waste number and amount (vokJme or mass. specify units). 

EPA Hazardous waste Number Amount Units 

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIA nON/CORRECTIVE 
ACTION OTHER REMEDIAL ACnVlTY TER: 

F.12. Remediation Waste. 	Does the treatment works currently (or has It been notified that It wilQ receive waste from remedial activities? 

_Yes (complete F.13 through F.15.) LNo 

Provide a list of sites and the requested information (F.13 - F.15.) for each current and Mure site. 

F .13. Waste Origin. Describe the site and type of fadlity at which the CERClNRCRNor other remedial waste originates (or is expeded to originate i1 
the next five years). 

F.14. Ponutants. list the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration. if known. 
(AI!ach additional sheets If necessary). 

F.15. Waste Treatment 

a. Is this waste treated (or will It be treated) prior to entering the treatment works? 

__Yes __No 


If yes. descrile the trea1ment (provide information about the removal efliclency): 


b. Is the discharge (or wID the clScharge be) continuous or intermittent? 


__ContInuous __Intermittent If Intermittent, describe clScharge schedule. 


EPA Form 3510-2A (Rev. 1-99). Replaces EPA forrrlS 7550-6 & 7550-22. 	 Page 190f21
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FECAL COLIFORM #/11 OmI A.II.c. 

DATE AVERAGE MONTHLY AVERAGE WEEKLY MAXIMUM DAlLY 

MAY I - SEPT. 20 50 200 500 

OCT. 1 - APR. 30 200 800 



Post 

:;;',bI'"'' Fall s 

"Idaho's River City" 
PUBLIC WORKS DEPARTMENT 

NPDES Pennit No. ID-002585-2 

In 2001, the Post Falls Wastewater Treatment Plant changed from chlorine disinfection to 
ultra violet disinfection. The plant uses chlorine and sulfur dioxide for a back up fonn of 
disinfection. Therefore, the daily chlorine limit should be removed from the plant's 
NPDES permit. 

2002 West Seltice Way - Post Falls, Idaho 83854 
Telephone: (208)777-9857; Fax (208)773-0549 



Post 
...' Fall s~;~..." 

"Idaho's River City" 

PUBLIC WORKS DEPARTMENT 

NPDES Permit No. ID-002585-2 

Since we have had no WET test chronic toxicity we are requesting that we be required on 
our NPDES Permit to perform one (instead of two as currently required) WET test per 
calendar year. 

2002 West Seltice Way - Post Falls, Idaho 83854 
Telephone: (208)777-9857; Fax (208)773-0549 



Post 

~;~.: ".... Fall s 


"Idaho's River City" 

PUBLIC WORKS DEPARTMENT 
WaterlW astewater 
Streets/Fleet 

April 27, 2004 

City of Post Falls 
Permit No. JD-002585-2 

LETTER OF CLARIFICATION 

Reference page 6 of 21 Section A.12. Effluent Testing Information. Temperature 
(Winter); Temperature (Summer) 

The parameter data reported in our NPDES Permit Application is from March 2003 
through February 2004, a full year of data. Specifically dealing with temperature, this 
data is not broken into winter and sununer but for the whole year dated March 2003 
through /February 2004, which equals 366 days. 

2002 West Seltice Way - Post Falls, Idaho 83854 
Telephone: (208)777-9857; Fax (208)773-0549 



"Idaho's River City" 
PUBLIC WORKS DEPARTMENT 
U/ater/U/astelVater 
Streets/Fleet 

June 21, 2004 

United States Environmental Protection Agency 
Region 10 
Attn: Brian Nickel 
OW-130 
1200 Sixth Avenue 
Seattle, Washington 98101 

RE : NPDES PERMIT 

Dear Mr. Nickel: 

This is in response to the letter in regard to our pennit #ID-0025852 in which we were 
asked to provide additional infonnation. You will find all infonnation enclosed in this 
packet. 

1. 	 Part B.2 of Form 2A requires submission of a topographical map of the area 
surrounding the Wastewater Treatment Plant. 

We are including an updated map to meet this requirement. 

2. 	 Part B.6 requires submission of sampling data for all the parameters listed in that 
section; "the City's application does not include results for. ....." 

We have included results for all the parameters listed. 

3. 	 Part D requires sampling for all pollutants in the expanded effluent list; the City 
submitted information for only four parameters from a list of about 100. 

We nonnally do not sample for all these parameters, but had samples done for all 
parameters. 

2002 West Seltice Way - Post Falls, Idaho 83854 
Telephone: (208)777-9857; Fax (208)773-0549 



If you have any other questions or comments, I can be reached at (207)777-9857 or 
Twemer@postfallsidaho.org. 

Thank you for the infonnation on the NPDES training on August 24 and 25, 2004. 

Terry C. emer 
Public Works Superintendent 

cc: 	 City Clerk 
WWTP Operator 
Files 

2002 West Seltice Way - Post Falls, Idaho 83854 
Telephone: (208)777-9857; Fax (208)773-0549 

mailto:Twemer@postfallsidaho.org


FACIUTY NAME AND PERMIT NUMBER: 

POST FALLS 1D-002585-2 

c 

d. PItMde dates ~ by any compIance schedte or any acIuaI dates c:I COI1l1feIkln b" the h1pIernenIation steps IsIad below, as aw&cable. 
For ~ planned IndependenUy c:l1ocaI, State, or Feder.II agencies. kldicate planned or adual c:ompIeCioIl dales, as appicab/e.
IlicfIC8le dales as ac:a.rately as possible.. 

Schedule IdJRl Completion 

~S1age MMlDDlYYYV MMlDDlYVYY 

- BegIn construction ~~2004 -'-'- 
- End construction ~~2004 -'-' 
- Begin discharge -'-'  -'-' 
- Allan operational level -'--'-  -'-'- 

e. Have eppqxfale permIIsIdearanc conee'" '" DIher FederaIIStaIe ~ been cbCahed? XX Yes _No 

[)esaI)ebltelly: 10/24/0:5';" Plans &;Specs for WWTP Oxidation Pitch 12 Aeration 
reviewed & approved by /Mr. John TIndall, PE, IDEQ, C~eur d'Alene, ID 

8.6. EFFlUENTTEST1NG DATA (GREATER THAN 0.1 MGD ONLy)' 

AppIicams that cflSCharge to waters c:l1he US must provide eIIIuent ~ dat3 b"IlebIIowIi1J parameters. ProvIde the kldlcated eIIloont fesIIng 
reqtjred by the perml\fing aulhority for each ouIfaI through which eft!yeot is discharged Do not k1CIucIe Info",alioo en CXlI11btIed sewer 0Yes1I0ws In 
tors section. /<J IrIormation reported must be based en data ccIIecIed through analysis (onduc:ted using 40 CFR Part 136 meIhods. In addI6on, 1hIs 
data must comply wIIh QAJC¥:; reqdrements ci40 CFR Part 136 and oCher appropriate QMlC requirements for5Iandard meIhods b"anaIytes not 
addressed by 40 CfR Part 136. AI a mlnIrnun, efDuent testing data roost be based en at least three poftutant &earlS and must be no more than fotr 
and one-half years old. 

0~N~~0~0~1______ 

f" '.~-'"':'iWI·."::lf....•.i~~~~~i~lA~~ir-;'~~~:''':?r<![~~~~!~~,.;}: .••:::;,,?~[!;" ••1: ..•." ..~, '.'j 
~--- --.. ~ - - - - - --  - - -

CONVENTlONAL AND NONCONVENT1ONAL COMPOUNDS. 

AMMONIA (as N) 4.87 mg/L 0.48 mg/L 111 4500NH:5DISE-St meth. 
CHLORINE (TOTAL 
RESIDUAL. me) 0.15 mg/L 0.02 mg/L 366 450o-c I G Sfd. ',ilneth~ 
DISSOlVED OXYGEN ,7.25 ' mCl/ L' 4.20 mail 366 

1.S 1. M,ode L 5:5
DO Meter ' 

TOTALKJ:l 
NITROGEN 14.4 mg/l 11 .60 mg/l 1 1 SM 4500 NB 2. 0 mg/l 
NITRATE PlUS NITRITE 

19.0 mg/L 1 2 • 10 mg/L 17~: ~~ ' 411g~ I N~O{
NITROGEN 
On. and GREASE ND mg/L 1 SM 55208 1. 0 mg/l 

PH~PHORUS(ToIaf) ,,3. 40 mg/L 0.43 mg/L 65 IUSEPA 365,.3 
TOTAL DISSOlVED 

SM 2540C 1; 0 mg/lSOlDS(TDS) 39 0 mg/L 1 

OTHER 

::·:':·;~~f~r .::~ -'~::'~: ~~.:.::.:- ~~.~-~~~~~~:?;~g-;.~~ :~-~w1d.~!K~=;:~ ~_\~;:~~.~-;~:~·~_~.-: -.c-'~"~~'  ~":'. :- .~. -_ -._ .._.~ __~:_~. ~_ ~ 
- 1{"E:'; ~~'!i'f,'.fflI. · ;\~i}'-GIV~\'Tifi~Y5i"~t\/l~iW'Tf}.TfR!1~f.r;qi~if;.·;·'i'!iIl0"f: -·T~; ~n::: 1~ ··~:j\1rf·;"·~C): ::'j::}~<I'1 1 
. ~ ~:~:'_.l t ... ·..,!··.' ":' _ - \...t ......_:!-... __:. ',_ . .J> ; _._::'_." .J •.• : ....r _--'. _. :~. ~ • ..  _. r-._ _ .' _. _'. _. • 

.. --.' - ~ .:.... " :.:' _ .-:--. - -: _: :._\ti\"?~f~f :~!~h~~'-TD?l(:\l:O:{[ .'~- . - '. _ . .--. 

NOTE; 	 Compounds with (one) 1 number of samples signifies one pollutant scan 
because we do not analyze for these compoun8s. 

Page 8 of 21EPA FOO11 351 0-2A (Rev. 1-99). Replaces EPA forms 7550-6 '" 7550-22. 	 ) 



FACIUTY NAME AND PERMIT NUMBER: Form ApproIlfJd 1114199 
OMS Number 204O-OCI86 

Indicate which parts of Fonn 2A you have completed and are submitting: 

~ Baslc Application InbmaIion packet ~App~cation Infonnalion padcet 

_X_ Part 0 (Expanded EfIIuent Testing Data) 

_X_ PartE(ToxicityTesting: Ef~DaIa) 
~ Part F (Industrial User Discharges and RCRNCERClA Wastes) 

.__ P..t G (CombIned Sewer Systems) 

I cer1ify IRIer penally cllaw that I1Is doament and aft attadwnenIs were prepared under my dirediort or ~ In ecc:ordanoe wiIh a system designed 
10 BSSIR that qualified personnel properly ga1hef and evaluate the k'lonnalion submitted. Based 00 my Inqtiry of tho per&al or petSOnS who I1&la{Je !he 
system or Ilose pen;ons cflredly responsl>le for ~ Ihe ilbnlaliol.. Ihe Information Is, to !he best ofmy IalowIedge end belief, true, acante, 8Id 
complete. I am aware that there Il1'O sl9nificant penallle$ b'Stbnil1ing false Information, lnduding the possIlIity of fine and Imprisonment b' knowing 
violations. 

TERRY C. WERNER, PUBLIC WORKS SUPERINTENDENTName and offidaI tiUe 

(208)777- 7 
SIgnature 

Telephone number 

Upon request of the permitIing auIflorly, you must submit arty dherWormalbl necessary b assess wastewalertreatmertprac:Iic:es at!he RaImenl WDIb 
or Iderdify approprfaIe ~ requi-emenIs. 

SEND COMPLETED FORMS TO: 

pege9of21
EPA Form 3510-2A (Rev. 1~9). Replaces EPA forms 7550-6 & ('550-22. J 



FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199 
OMS Number 20404JOB6POST FAILS '1D-002585-2 

Effluent Testing: 1.0 mgd and 'Pre1reabnent Treatment Wods. If the treatment wOOs has a design !low greater Chan orequal 10 1.0 ~ or I has (or 
Is requfred 10 have) 8 pce1realment program, or Is oIherMse required by the pem1IIfi1g euthorily 10 provide the data, flen provide eIIkJert testing data b' the 
bIIowIrcl poIIuIanl;. ProvIde the Indicated eIIIuer4 tes&!g InformaIion and any oIher WoonaIioo required by the pem1ilfing auIhorilyb" each outran ttrough
which efI!uent Is OlSChamed· Do not klckJde Information on combined sewer overlIaws il f1is section. N k1Ibnnation reported must be based en da1a 
coIIecIed IhI1lugh analyses conducfed umg 40 em Part 136 methods. In addtion. these data must cmWwIIh QAIQC requhrnem d'40 em Part 136 
and other appropdaIe QNQC requirements b';tandard melhods for analyles not addressed by 40 a=R Part 136. IndicafB illhe bIanIc ItIWS provided 
bekJw BtrJ data you may have on pollutants not specft:aIy is1ed In this bm. AI. a rmIrmm, eIIIuent ~ data must be based on at least Ifv-ee polJtant 
scans and must be no more I1an four and one-hafyears ol1 " 

rufallUI'iler: _0:.,:0:...:.1____(~once for each outraIIlIschargilg eIIIuent to weers d!he UriIed SIafes.) 
- -

:~-- - ; -~.!<~..;;,~'::~ ~-.:~:-;- ~~_~~~~~-~:~~t~f~gb~-c:~:~-~:~L..~~,~~~?'~'~:,f.~~~~l~~~:~\:~'~ :_,-.:.:r=--:·, ---~' -~':: =' : -~ -', 

,~S~~: ',::,,:; _':~ ,:.,~.~~>,:";~. ~:~~ ',~{~.:"'-~-,~~~~., ?'?J;,ol"I,~_'~f:f:~,~:2~~~:~;;:~[?:,~~" ~r~:;:~. , r.:;~:J: -~~~j:<;/< 0, : ,:~ , :::' __ :~,',~- ":_ -, ~ 
'MET' , ' ALS' (TOTAL RECOVERABlE). CYANIlE, PtENOt..S. AND HARDNESS. 

ANTIMONY 
NO ppb 

Ibsl 
0.00 dllY 1 5M3113 5.0 ppb 

Ibsl 
ARSENIC NO ppb' 0.00 dllY 1 5M3113 4.0 ppb 

Ibsl 
BERYLUUM NO ppb 0.00 dllY 1 5M3120 0.5 ppb 

Ibsl Ibsl. 
CADMIUM 

.0910 ppb .0017 d/lY .0388 ppb .0007 day 13 5M3120 0.003 ppJj 
Ibsl 

aiROMIUM 
NO Ippb 0.00 day 1 SM3120 1 n nnh 

' Ibsl Ibsl 
;0.03 ppbCOPPER 

11.90 ppb .1880 dllY 5.344 ppb .0939 d/lv '13 , 5M3120 

Ibsl Ibsl 
LEAD 1.230 ppb .0228 day .4149 ppb .0073 dllY 13 5M3120 0.03 ppb 

MERCURY NO ppb 
Ibsl 

0.00 day 1 5 M3112 0.5 ppb 

Ibsl 
NICKEl. NO ppb 0.00 day 1 5M3120 1 • 0 ppb 

Ibsl 
SEI..BIlU NO ppb 0.00 day 1 5M3113 5.0 ppb 

Ibsl 
SLYER NO ppb 0.00 day 1 5M3120 1 .0 ppb 

Ibsl 
lHAl.I.UI NO ppb 0.00 day 1 5M3113 1 .0 ppb--

Ibsl IbslZINC 68.30 ppb 1.263 dllY 47.25 ppb .8353 d/lY 13 5M3120 0.03 ppb 
Ibsl 

CYNIDE NO mg/l 0.00 day 1 5M 4500 CNF 0.05 moll 

TOTAL Pt£NOUC COWOUNDS PLEA E 5E FAGE , 12 , (E "'TRACT ~BlE OMPOU ~OS) 
Tbsl 

HARDt£SS (AS C8COa) 1 25 mglL 2263 day 1 " SM 2,3 4 0 0.2 mg/l 

Use \his ~ (or. separaIs sheet) 10 DriMia .lbll.r!on on oCher metals I t!Y1he Demit WIler. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22. J 
page 10 0121 



FACIUlY NAME AND PERMIT NUMBER: Fonn Approved 1114199 
OUB MIrnber 2040-0086 

POST FAllS 10_--=-00:....::2:..::..5-=-85:....--..=2________----L_____________--, 

00"1- (~ for each outfall discharging efIIuent to water.; or the United SIat8s.) 

J:nu: ~l VQL..4;° . O- - ORGANIC COMPOUNDS. 0__0_-

ACROlEIN Ib sl 
NO ppb 0.00 day 1 SW8260/624 0.5 ppb 

ACRYlONITRIlE Ibsl 
NO ppb 0.00 day 1 SW8260/624 o 5 ppb 

BENZENE Ib sl 

lJID ppb 0 .00 day 1 SW8260/624 0.5 ppb 
IbslBROMOfORM 

NO ppb 0.00 da y 1 SW8260/624 0.5 ppb 
Ibs l CARBON lETRACHlORIDE 

NO ppb 0.00 day 1 SW8260/624 0.5 ppb 
Ib sl 

Cl.OROBENZENE 
NO ppb 0.00 day 1 SW8260/624 0.5 ppb 

Ib slCHlOROOIBRClMO-MEJlWolE 
NO ppb 0.00 day 1 SW8260/624 0.5 ppb 

Ibsl
CHLOROETliANE 

NO ppb 0.00 day 1 SW8260/624 0.5 ppb 
Ib sl 

2-CHLORo-ETHYlVlNYL 
NO ppb 0.00 day 1 SW8260/624 0.5 ppbETHER 

Ib sl
CHLOROFORM 

NO ppb 0.00 day 1 SW8260/624 0.5 ppb 
Ib sl

DICHLOROBROMO-MElliANE 
NO ppb 0.00 day 1 SW8260/624 0.5 ppb 

Ibsl
1,1-DICHI..OROE1HANE 

NO ppb 0.00 day 1 SW8260/624 0.5 oob 
Ibsl

1,2-DICHlOROETHANE 
NO ppb 0.00 day 1 SW8260/624 0.5 oob 

Ib sl
TRANs.1;J.-DICHLORO-ETHYLENE 

NO ppb 0.00 day 1 SW8260/624 0.5 ppb 
Ib s l 

1,1.{)fCK.0R0EnM.ENE 
NO ppb 0.00 day 1 SW8260/624 0,5 ppb 

Ibsl . 
1,2-01Ct1.OROPROPANE 

NO ppb 0.00 day 1 SW8260/624 0.5 ppb 
Ibsl 

1,3-D1QilORO-f'ROPYL£NE 
NO ppb 0.00 day 1 SW8260/624 0.5 ppb 

Ib sl 
E1lM..BENZENE 

NO ppb 0.00 day 1 SW8260/624 0,5 ppb 
Ibsl 

METHYL BROMIDE 
NO ppb 0.00 day 0 1 SW8260/624 0.5 ppb 

Ibs l 
METHYL Q-ILORlDE 

NO ppb 0.00 day 1 !sW8260/624 0.5 ppb 
Ib sl 

ME11M.ENE CI-I.ORDE 
NO 0 . 00 jday 1 ~W8260/624 0.5 ppbp pb 

Ibsl 
1.1,2,2-TETRACK.ORO-ETlWIE 

NO ppb 0 .00 ~ay 1 r:;W8260/624 0.5 ppb 
Ib s l 

~E 
NO 0.00 ~ay 1 SW8260/624 0.5 ppbppb 

Ibs/ 
TOLUENE NO 0.00 ~ay 1 SW8260/624 0.5 ppb -ppb 

EPA Fonn 3510-2A (Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22. Page 11 of 21J 



FACIUTY NAME AND PERMIT NUMBER: Fotm Approved 1114199 

1,1,1-TRlCHLOROElHANE 
NO ppb 

1,1,2-TRlCHL~E 
NO ppb 

TRICHLORETHYLENE 
NO ppb 

P-CHLOR~ 
NO 

OMB Number 204lJ.OO86 

5\018260/624 0.5 ppb 

5\018260/624 0.5 ppb 

5\018260/624 0.5 ppb 

EPA 8270C 2.0 

2-CHLOROPHENOL 
NO 

2.«lICHLOROPHENOl 
NO ppb 

2,«lIMETHYLPHENOL 
NO ppb 

4.6-DINfTRo-o-cRESOL 
NO ppb 

2.«lINfTROPHENOL 
NO ppb 

2-NITR0PHEN0l. 
NO ppb 

4-NlTR0PHENOL 
NO ppb 

PENTACHLOROPHENOL 
NO ppb 

PHENOL 
9.0 ppb 

EPA 8270C 2.0 b 

EPA 8270C 2.0 b 

EPA 8270C 2.0 b 

EPA 8270C 

EPA 8270C 

EPA 8270C 

EPA 8270C 

EPA 8270C 

EPA 8270C 2.0 

EPA 8270C 2.0 b 

COIIPOUNDS. 

ACENAPtfTl-ENE NO ppb 0.00 

~E NO ppb 0.00 

ANTHRACENE NO ppb 

BENZIDINE NO ppb 

BENZO(A)ANTHRACENE NO ppb 

EPA 8270C 0.3 b 

EPA 8270C 0.3 b 

EPA 8270C 0.3 

EPA 8270C 2.0 

EPA 8270C 0.3 ppb 

Page 12of21EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22 ) 



FACILIrY NAME AND PERMIT NUMBER: 

~=___ (Cofnple~ once for each outran discharging eftlJent to waIels of the United States.) 

NO 

BENZ.O(GHl)PERYlENE 
NO day 

Ibs/
BENZO(K)FUIORANTE 

NO day 
Ibs/

BIS (2.QilOROETHOXY) METHANE 
NO day 

BIS (2~ETHYl}-ETliER Ibs/
NO 

SIS (2-CHLOROISQ.PROPYt) Ibs/ 
ETHER NO ppb 0.00 day 

Ibs/
BIS (2-ETHYlHEXYl) Ptm-IAl.ATE 

NO ppb 0.00 
EPA 

~ROMOPHENYl PHENYL EniER 
NO ppb EPA 

BUTYl. BENZYL Ptm-IAl.ATE 
1.4 ppb EPA 

2-CHlORONAPHTHAlENE NO ppb 

4-CI-l.0RPHENYl PHENYL ETHER NO ppb 

CHRYSENE NO ppb 

DI-#-8UTYl PHTHAlATE 
1.6 ppb 

DI#OCTYl PH1lW.ATE NO ppb 

OIBENZO(A.H) ANTHRACENE NO ppb 

1~~CHLOROBENZENE NO ppb 

1,3-01CHLOROBENZENE NO ppb EPA 

1.~CHlOROBENZENE NO ppb EPA 

3.3-DlCHlOROBENZIDINE NO ppb EPA 

0IETtM. PHllWATE EPA 

DIMETHYl Pl-mWATE NO ppb EPA 

2,4{)INITROTOlUENE NO ppb EPA 

2,6-DINITROTOLUENE NO ppb EPA 

FormApproved 1114199 
OMB M.'~ 2040-;0086 

0.3 ppb 

8270C 0.3 ppb 

8270C 0.3 ppb 

1.0 ppb 

1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 0.3 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270c 0.3 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.C ppb 

8270C 2.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

8270C 1.0 ppb 

EPA Foon 351()'2A (Rev. 1-99). Replaces EPA forms 755().6 &755().22.. ) Page 13 of 21 
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1,2-DIPHENYLHYDRAZINE 

FACIUTY NAME AND PERMIT NUMBER: FonnApproved 1114199 
OM~Number~PoST FAiLs ,'10:"002585':'2· 

FLUORANTHENE 

flUORENE 

HEXACHLOROBENZENE 

HEXACHLOROBUTADIENE 

HEXACHLOROCYClO-

HEXActilOROETHANE 

1NDEN001.2,3-CO)PYRENE 

ISOPHORONE 

NAPHTHALENE 

NITROBENZENE 

N+/ITROSODl-N-PROPYlAMINE 

N-NITROSOOI- METHYI..AMINE 

N-NITROSODI-PHENYlAMlNE 

PHENANTHRENE 

PYRENE 

NO 


NO 


NO 


NO 


NO 


NO 


NO 


NO 


NO 


NO 

NO 

NO 

ppb 

ppb 

ppb 

EPA b 

EPA 82 

EPA 8270C 1.0 b 

EPA 8270C 1.0 ppb 

EPA 8270C 1.0 ppb 

EPA 8270c 1.0 ppb 

EPA 8270C 0.3 ppb 

EPA 8270c 1.0 ppb 

EPA 8270C 0.3 

EPA 82 1.0 ppb 

1.0 ppbEPA 827 

EPA 82 1.0 ppb 

1.0 ppbEPA 

EPA· 82 0.3 ppb 

0.3 ppbEPA 8270c 

1 EPA 1.0 ppb8270C 

Page 14 0121EPA Form 351(}'2A (Rev. 1-99). Replaces EPA fonns 7~ & 7550-22.. ) 



Chain of Custody 
Accurate Testing Labs 7950 Meadowlark Way I Coeur d'.o\1ene, lD 83815 IPlwnt:: (208) 762-8378 [ Fax: (ZOO) 762-9082 


c-rnan: mueJ.u:ZUJia.ccUIC:ll CLt:..SUIlJ! .CUI.U.I lllU:::.L,U,'C t- L.1I.lJJ 4 .1 ...,'WYV.~ ..... t...I...La."~,"fo..~ ...u.J~4,""U''''' 

0j ~ 


Results & Invoice to: IReporting Requirements: 
Name: C)tr.. of:. 'PQ~j- F~lls lilW rP ____ 
:~dress: 2002 /d" 5e/fic~ ~ IP~eliminary: FAX 0 Verbal 0 by: _1_-_1_
"""'~'7) tt0K', At 5j?()~AC J'f/~et . Fmal Report : FAX 0 V~l 0 by: ~ 1_ 
Pbone: 773-1 i'3r Fax.: 77> -1)311 Rushes: 48 hrsD Othcr:Dt'J -4-1\ 
E-mail: n; -~ 

1 
Project Inform.ation: ANALYSIS aEQ.l., EST~'& SpeciallnstructiOJlS: 

Project Name: \I) IV =iJ~ I~ ~ f-:----'V -tJJM~ 

Project Number. 
IIi ~ :I v V, PC' {ltrt- +d .for: 
~ ~ ~1 

I"b 
c",d.IIt-· VJ·V CcJf,~fi t-~Crerlit Card: 0 Visa 0 Me It ~ ~ ~l<l: 11£ q.. !1,~0 

<.:> 

~E'q). D3tc: ... 
~ ~ 1 

~ or Zi/1C
0 ....Q ~ Il.. :~ Ci r-

Lab # Sam.ple ID Date Time Matrix ~ VJ iiU <-'\ I;:P i@ 

l3S'-J C!l£~F ft1e-rIll-S 5/2tiP1 ~ I X Xy! 
01 ;:;ampJer~ 

~)MF-C'/4t\ilk~ ILl SJz.lH i-J~+cr I ~ X 
jb)ff"f~ Pht"hA);'J"~1 JbJ"", I~JtII~ I i. -

Remarks/Sample 
. - I

r~~/.1' (<'j ,;.F-F iRuJ" !u.-f~/" I X Conditions 

reJ6fF g ").7t>/C-2.S lsJziM A.-Id- I IX 
I 

-;J ¥7Jn. C,l1b, 1:.1 - Fb(;. ~JJ.QID 'ur/e'f ( X 
-I b)'FF rDs  raG rJu/,tf ILHrf« I \j~ 

I-  r -

1 
Relinquished. l)y: Date Time Received by: 

-~~ 
Date Time Chain of Custody 

1/\._l --21{r~ If/2/h# 9:0 IS-JI-o'l ~:'r Seals

• " 
t~V I 0 Yes 0 No 0 NI A 

i 0 UPS 0 FedEx 
o Bus 0 Hand 



_______________ __ __ 

ATL ccurate Testing Lab ,LLC 

79050 Meadowlark Way C~ur d'Alt."'I~, 10 83815 

Web site: www.accumtetesting.com 
Phone (208) 7628378 Fax (208) 762 'Xl82 

E-mail: Jnfo@ac('11nJteteslingcom 

Bob Hatcher Order No.: 2004050335 
City of Post Falls Treatment Description: Priority Pollut~mts 
N 408 Spokane St 
Post Falls, 10 63654 Date Received: 05/21/2004 

ce_rt_i_fi_c_ateof_An_a~ly~s_i_s__~___________ 
Sample No .~ 1 Matrix: Wastil Wat8f 
LOaltlon' Effluent DfT Collected: 05/20/2004 
Sample Type: COMPOSITES Collacted By: Carlos Betancourt 

Analyte Result Unit 
Sliver NO ug/L 

Beryllium NO ugfL 

Chromium NO ug/L 

Nickel ND ug/L 

Metcury NO u~/L 

Arsenic 1\10 ugJL 

Antimony NO ug/L 

Selenium ND l,Ig/l 

. Thallium ND ug/L 

Cyanide ND mg/l 

OU & Grease ND m~L 

Total Dissolved Solids 3i10 mg/L 

~ardness, Totel (as CaC03) 125 mg/L 

Caloium 31 .6 mg/L 

Magnesium 11 ,3 mg/L 

Acenaphthan. ND ug/L 

Acenaphlhylene NO uglL 

Anthracene NO ugll 

Benzidine ND ug/L 

Benzo(k)tluorllnth9ne NO ug/L 

Benzo(b)lIuoranthene ND ug/l 

8M1!O(ghl)perylene ND ug/L 

eenzo(e)lInthI1lCene NO u~/L 

eenzo(lI)pyr.n. NO ug/L 

PQL Method Analysis Date 
1.0 SM 312G 05/28/2004 

M 8M 3120 051i8/200A 

1.D SM 3120 05/29/2004 

1.0 8M 3120 05/28/200~ 

0.5 SM 3112 05/2712004 

4.D SM 3113 05/28/2004 

5.0 SM 3113 OS/2812004 

5,0 SM 3113 05/28/2004 

1.0 SM 3113 0512812004 

0.050 SM 4500 eN F . 05/24/2004 

1.0 SM !l520e 0512512004 

1 SM ~540C C5/2512004 

0,2 SM 2340 05/27/:2004 

0,06 EPA 200.7 0512712004 

0.03 EPA 200.7 0512712004 

0.3 EPA B270C 06/09/2004 

0.3 EPA 9,270C 06/0912004 

0.3 cPA 8:2iOC 00/09/2004 

2.0 EPA e~70C 015/09/2004 

0.3 EPA 9270C 05/09/2004 

0.3 EPA 8:il70C 0610912004 

0.3 EPA 6270C 06109/2004 

0.3 E:PA S270C CJe/O9l2004 

0.3 EPAe270C M/0912004 

Analylt 
WM 

WM 

WM 

WM 

WM 

WM 

WM 

WM 

WM 
RFR 
RFR 
Fi:FR 

WM 

WM 

WM 

ANA 

ANA 
ANA 

ANA 
ANA 

ANA 

ANA 

ANA 

ANA 

! 

; 

;', y
~'~~~~~~~====~--~~~~-----. . Page 10f 6Laborltory upelVlsor 06/1612004 , .. ,,' . 

NO; Not Ollt.c1ed paL: f'nlctlclil QuanUtatlon Limit Walter Mueller 
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ATL ccurate Testing La 
7950 Moadow)i\rk Way Coeur d'Alene, ill 83~1:1 .Fholl~ (208) 762 8378 Fax (208) 762 9082 

WclJ site; www.iccuratetesting.coIllE-nUlil:·jnfo@acculatetosting.com 

Bob Hatoher Order No.: 200405033~ 
City of Post Falls Treatment Description: Priority Pollutants 
N 408 Spokane St 
Post Falls, ID 83854 Date Received: 05/21/2004 

Certificate of Analysis 
Sample No. : 1 Matrix: Waste Water 
Location: Effluent Dft Collected: 05/2012004 
Sample Type: COM~OSITES Collected By: . Carlos Betancourt 

Analyte Result Unit PQL Method Analysis Date Analyst 
B&nz;yf alcohol NO ug/L 

Bis(2-chlorethoxy)methan9 NO ug/L 

Bi5(2-~hlorolsopropyl)ether NO ug/L 

8ii(~-()hloroethyl)~tll8r NO uglL 

Bis{2-ethylhexyl)phthe/ete ND ug/L 

4.Bromophenyl phenyl ~ther NO ugll 

ButylbtniYlphth!ll.te 1.4 uglL 

4-Chloroanillne ND uglL 

2-Chloronaphthalene NO \lg/t.. 

4-Chioro-3-methylphenol ND ugiL 

2-Cniorophet'lOl NO ug/L. 
4·Chlorophanyl phenyl ather NO ug/L 

Chry••ne NO ug/L 

Dib.nz(IIh)anthraoena ND ug/L 

Olbsnzofuren NO ug/L 

DI-n-butyl phthalate 1.6 ug/L 

1.3-Dfthlorobenzenll NO ug/L 

1,2.0Ichlorobenz.nt ND ug/L 

1,4.0Ichloroberlz.na ND ug/L 

3,3-Dlohloroben~ld lne ND uQIL 

2,4-0Ichloroph"nol NO uglL 

Di.thyl phthalat. 1.4 ug/L 

2,4-0Imetl'lylphlfnol ND I.Ifjj/L 

Dimethyl phttl.late ND ugiL 

2,0 

1,0 

1:0 

1,0 

1.0 

1,0 

1.0 

1,0 

1.0 

:2.0 

2.0 

1.0 

0.3 

0.3 

1.0 

1.0 

1.0 

1,0 

1.0 

2,0 

2.0 

1.0 

2.0 

1,0 

EPA 8270C O(l/OQI20Q4 ANA 

EPA 8270C 06/0912004 ANA 

EPA 8270C 06/0912004 ANA 

ePA 8270C 06/09/2004 , A~.JA 

'EPA B270C 06/0lil2004 ANA 

EPA 8270C 06/09/2004 ANA 

EPA B270C 06/0Q)2004 ANA 

EPA 8270C 061091:2004 ANA 

EPA S270C OO/OQ~OO4 ANA 

5PA B:270C 06/09/i004 ANA 

EPA S270C 0610912004 ANA 
EPA 3270C 06l091Z00ot! ANA 

EPA 8270C 06/0912004 ANA 

EPA S270C 06109121)Q4 ANA 

EPA 8270C 06/09/2004 AAA 

EPA 8270C . 00/09/2004 ANA 

EPA 8270C 06/09/2004 ,6,NA 

EPA Si70C . 06/09/2004 ANA 

EPA a270C 06/0912004 ANA 

EPAS270C 06/0912004 ANA 

EPA 8270C 06/0912004 ANA 

EPA 8270C 0010912004 ANA 

EPA !'I210C 06/0912004 ANA 
EPA 8270C . OO1D9/2004 ANA 

L.£ltl--- ty~-----~--~----~~----------~r~-J Page 2 of 6Laboratory Supervisor 06/1 e/2004 '-..J 
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ATL ccurate Testing La 

7950 Meadowlark Way Cocllr d'Alene. ID 8381~ PhOn~ (208) 762 s:m; Fax (20&) 762 ~082 

Web site; VI'ww.accuratetesting.(:om B-mail : info@a\:curatettsting.com 

Bob Hatcher Order No,: 2004050335 
City of Post Falls Treatment Description: Priority Poliutant5 
N 408 Spokane St 
Post Falls, ID 83854 Date Received: 05/21/2004 

Certificate of Analysis 
Sample No.: 1 Matrix: Waste Water 
Location: Effluent Drr Collected: 05/20/2004 
Sample Type: COMPOSITES Collected By: Carlos Betanoourt 

Analyte 
4,6-0inltro-:2-malhyl ph enoI 

.#,4-Dlnltl·ophenol 

l#,4-0Inltrotolulne 

~,e·Cllnltrotolu.nlil 

Di.n-ootyl phth.late 

Fluoranthene 

Fluorene 

Hexlchiorobennne 

Hexlohlorobutediene 

Mexechlorooyc:lopentadiene 

He)(echloroethene 

Indeno(123,cd)pyrlilne 

Isophorone 

2.Mlthytnaphthalene 

2-Mtthylphenol 

4-Methylph5nol 

Naphth.'ene 

2-Nltroanillne 

3·Nltroaniline 

4·Nltroanllinl 

Nitrobenzene 

2-Nltrophlnol 

4·Nltrophenol 

N-nltrosodlph40nylamina 

Result Unit 
ND uglL 

NO UQ/l 

ND ug/L 

NO ug/l 

ND ug/l.. 

ND ug/l 

ND ug/L 

ND ug/L 

ND uglL 

NO uglL 

NO ug/L 

NO ug/L 

NO ug/l 

ND ug/L 

ND ug/L 

ND uglL 

NO ug/L 

NO uglL 

NO ug/L 

NO ugJL 

NO ugll 

ND ugIL 
NO ug/L 

NO ugll. 

PQL. Method Analysis Dilt 
2.0 EI='A 6270C 06/01i.l/2004 

2.0 EPA 8270C 05/09/2004 

1.0 EI='A 8270C 06/0~/2004 

1.0 E~A . 8270C M/09/2004 

1.0 EPA 8270C 06/0"/2004 

0.3 EPA 8270C 06/0912004 

0.3 EPA 8270C 0610912004 

1.0 EPAS270C 06/0912004 

1.0 EPA 8270C 06/0912004 

1.0 EPA 8270C 0010912004 

1.0 ~PA 8270C 06/0012004 

0.3 EPA 8270C 06/0912004 

1.0 EPA 8270C 0610912004 

1.0 EPA 8270C 06/09/2004 

2.0 ~PAe270C 015{0912004 

2.0 ePA 8270C 06/0912004 

0.3 EPA 8270C 06/0912004 

1.0 ePA 8270C 06{09/2004 

1.0 ePA 8270C 06/0912004 

1.0 ePA 8210C 06/09/2004 

1.0 E:PA 8210C 06/0912004 

2.0 ePA 8270C 06/0912Q04 

2,0 I:PA8270C Ot5lOliI2004 

1.0 ePA 8270C Qe/Di12004 

a Analyst 

N'lA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

AN~ 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

--..::(,£l~::z:?!::=:==-- ~. 
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ATL ccurate Testing La 

7950 Meadowlarl;. WItV Coeur d'Alene, 10 83815 Phone (:lOS) 762 8378 Fax. (208) 762 9082 

Web site: www.accuratete!rt:lng.com E-mail: info@8ccuratetesting.com 

Bob Hatcher Order No.: 2004050335 
City of Post Falls Treatment Description: Priority Pollutants 
N 408 Spokane St 
Post Falls, ID 83854 Date Received: 05/21/2004 

Certificate of Analysis 

Sample No.: 1 Matrix. Waste Water 
Location: Effluent OfT Collected: 05/20/2004 
Sample Type; COMPOSITES Collected By: Carlos Betancourt 

Analyte 
N.nltrosodlpropyll!Jmlne 

N.nltrosodJm&thylemine 

PenUichlorophenol 

Phenllnthrene 

Phenol 

Pyrena 

1,2,4.Trlchloroben!ene 

2,4,6. Trichlorophenol 

2,4,6. Trichlorophenol 

2-Fluorophenol 

Phenol.d5 

Nitroben!ene-d5 

2.Fluoroblphenyl 

2,4,6-Trlbromoph.nol 

Terphlinyl-d14 

Resutt Unit 
ND uglL 

NO ug/L 

ND IIg/L 

ND ug/l. 

9.0 ug/L 

ND ug/L 

ND ugJL 

ND uglL 

ND ug/l 

60.9 % Recov~ry 

57.1 % Recovery 

65.3 % Recovery 

57,6 % Recovery 

79.0 % Recovery 

4B,1 % Recovery 

PQL Method Anl/ysls Date 
1.0 EPA 8270C 06/09/2004 

1.0 EPA 8270C 08/0912004 

2.0 EPA 8270C 06/0~ri004 

0.3 EPA 8270C 06/09/2004 

2.0 EPA 1I~70C Oe'0~/20a4 

0,3 EPA S27ac 05/0912004 

1.0 EPA B270C 06/0~/2064 

2.0 EPA 827DC 06/0El/2004 

2.0 EP'A a270C 06/0~12004 

21-110 EPA 9270C OS/0~12004 

10·110 EPAB270C 06/0~/2004 

35.114 EPA 8270C 06/09J2004 

43·116 EPA 8270C 00/0912004 

10-123 EPA 8270C 05/091.2004 

33·141 EPA 8:270C D6IO~f2004 

Matrlx~ Wasta WiJter 
DfT COllected: 05/2012004 
Collected By: Carlos 8etancourt 

Analyst 

ANA 

ANA 

ANA 

ANA 

ANA 

ANA 

A~A 

ANA 

ANA 

ANA 

ANA 

ANA 

AN,A. 

ANA 

ANA 

Sample No,; 2 
Location: Influent 
Sample Type: COMPOSITES 

iAnalyte Result Unit PQL IMethod , An..I~ls Date Analyst 

10il & Grilise 20 mgll. 1.0 ISM ~520B 05f2e1200oQ RFR 

Laboratory Supervisor 0611612004 Page 4 o( 6 
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ATL ccurate Testing La 
7950 Meadowlark Wuy Coeur d'Alene, 10 !lJIHS Phone (208) 762 8.178 Fax (208) 7619082 

Web site: wvvw.accuratote~tinK.com :2Mroail; iruo@accuratetesting.cam 

Bob Hatcher Order No.: 2004060335 
City of Post Falls Treatment Description: Priority Pollutants 
N 408 Spokane St 
Post Falls, 10 63854 Date Received: 05121/2004 

Certificate of Analysis 

Sample No.: 1 Matrix: Wa~te Water 
Location: Effluent Drr Collected: 05/20/2004 
Sample Type: COMPOSITES Collected By: Carlos Betancourt 

Analyte Result UnIt paL Method AnalY5is Date Analyst 
2,6·Dlchlorophenol ND ug/L 2.0 E:PA 8270C 06/09/2004 ANA 

, .2.otphtilnylhydrulne NO ug/L 1.0 EPA S270C 06/0912004 ANA 

Aorol.ln NO ug/L 0,6 SW S260/S24 O~/02l2004 ANA 

Acrylonitrile ND ug/L D.5 SW 9260/624 06/0212004 ANA 

Elen!ene NO ug/L O,S SW 8260/e24 01'l/0212004 ANA 
Bromoform NO ug/L 0.5 sw 82601624 06/02/2004 ANA 
Carbon tetraohloride ND ug/L 0,5 SW 8Z60te24 06/02/2004 ANA 
Chlorobenzen4 NO ug/L 0.5 SW 8260Je24 06/0212004 ANA 
Dlbromochlorometh~n. ND ug/L 0,5 SW 8260/e24 . Oe/o2/2004 ANA 

Chloroethan. ND ug/L 0,5 SW 8260Je24 06/0212004 ANA 

2-ohloroe1hyl vinyl ether ND ug/L 0.5 SW82601624 011/0212004 ANA 

Chloroform ND ug/l 0.5 S'N 8260/62.4 Ot3102~004 ANA 

Bromodiohloro methane ND UglL 0.5 SW 6260/624 DelO212004 ANA 

1.1·0Iohloroethlilne ND ug/L 0.5 SW 8260/624 08/02/2004 ANA 
1.2·0Iohloroethene ND ug/L 0.5 SW 6260/824 Cle/D2I2004 ANA 

t·1,2-0IohloroAth6lne ND ug/L 0,5 SW 8260/624 06/0212004 ANA 

1,1-Olohloroethene ND ug/L 0,5 SW 6260te24 M/02l20Q4 ANA 
1.2.Qlohtoropropane NO ug/L 0,5 Sw 82601624 O£5102l2004 ANA 

c-1, l-Dlchloropropene ND ug/L 0,5 SW 82130/624 06/0212004 ANA 

t·1,3-Dlchloropropene NO ug/L 0.5 SW a~O/624 06/02/2004 ANA 

Ethylbenune ND ugll. 0.5 SW 8260ro24 06/0212004 ANA 

8romomethan& NO ug/L 0.5 SW 8260/e24 06/0212004 ANA 
Chloromethane ND ugIL 0.5 SW 8200/1524 015/0212004 ANA 

Methylene chloride NO uglL 2.5 'OW 8280i624 06/0212004 ANA 
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ATL ccurate Testing La ,LLC 

1950 Meadowlark Way Co~ur d'Alene, II> 83815 Phon~ (208) 762 8:178 Fa.'t (208) 762 90S2 

Websito: www.accuratet.csting.com E-mail: info@!lccuratetcsting.com 

Bob Hatcher Order No,: 2004050335 
City of Post Falls Treatment DescrIption: Priority Pollutants 
N 408 Spokane St 
Post Falls, ID 83854 Date Received: 05J21/2004 

Certificate of Analysis 
Sample No.: 1 Matnx: Waste Water 
Location: Effluent Drr Collected: OS/20/2004 
Sample Type: COMPOSITES Collected By: Carloi Betancourt 

Analyte 
, , , , 1 , :z-Tetre ch Ioroeth ane 

Result Unit PQL Method Analysis Date A~1[5t 
ND uglL 0.5 SW 9260/624 C6/02/2004 ANA 

T etl'Bchtoroethlfnlil ND ug/L 0.5 SW e:.?t50/624 06/0212004 ANA 
Totuene ND ug/L 0.5 SWe2eOIG24 06102/2004 ANA 
1,1, 1·Trfchlorceth~ne NO uglL 0.6 SW 82~0/624 06102/2004 ANA 
1,1,2· Trichloroethane NO ug/L 0.5 SW 82601624 06/02/2004 ANA 

Trlchloroethene ND ug/L 0.6 SW B260/624 06/02/2004 ANA 
vinyl chloride ND ug/L 0.5 SW82601624 015/0212004 ANA 
Surro~ate (1 ,2·Dlchlorobenzine-d4) 90.6 % Recovery SW 82ElO/624 06/02/2004 ANA 
Surrog2lltl (4-Bromoftuorobenzene) 99,2 % Recovery SW 8260/624 0610212004 ANA 
surrogzrt. (Toluene-dB) 99,4 % Recovery SW 8260/624 00/0212004 ANA 
Phenols NO Ing/L 0.01 8M !1S30C 06104/2004 ANA 
N-nitrosodlbutylamlne NO ug/L 1.0 EPA 8270C 06109/2004 ANA 
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